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Contrary to the suggestion that voluntary targets for the food
industry won’t work,1 2 evidence shows that the gradual,
voluntary approach to reformulation can be successful. Between
2001 and 2011 sodium intake in the UK fell significantly as the
result of a national salt reduction programme.3 The programme
encouraged reformulation of foods and was supported by a
campaign to raise awareness and offer guidance to the public.
A reduction in blood pressure and in the incidence of stroke and
coronary heart disease has also been attributed to the
programme.4 The programme was voluntary but open,
accountable, and highly managed.
Public Health England is confident that industry will rise to the
challenge of reducing sugar in its products in a similar way. All
sectors of the food industry will be expected to engage with the
sugar reduction programme including retailers, manufacturers,
and the out of home sector (for example, restaurants, takeaways,
and cafes). Some companies have already done a lot of work in
this area. Public Health England will remain independent, will
be driven by the evidence, and will ensure scrutiny by consulting
with non-government organisations and others.
To ensure that the achievement matches expectations, Public
Health England will publish interim reports on progress every

six months. They will include details of companies that are
engaging with the organisation and the programme as a whole.
Detailed and consistent data will be published, allowing progress
by sector, top selling products, and companies to be easily and
comparably checked. This programme is a high priority for
Public Health England, which will put maximum effort into
enabling its success. If there has not been sufficient progress
by 2020, the government will decide whether levers, such as
legislation, are required.
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